1171272

918 16:81 8655945739

Divislon of Health Care Facilities

HEALTH CARE FACILITY

PAGE 25/25

PRINTED: 11/10/2010
FORM APPROVED

Investigation of C/O #26358, #26462, #26399
and #26709 was conducted September 27,
2010-November 3, 2010, at Golden
Livingcenter-Mountain View. No deficiencies
were cited under Chapter 1200-8-8, Standards
for Nursing Homes.
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